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On this question, further inquiries were necessary.— Brit. Med. Journ., May 11, 
1872. 

23. Scleroderma Adultorum. —Dr. J. Neumann calls attention to this re¬ 
markable form of cutaneous disease. Though individual cases were recorded 
by older writers, no special essay upon it appears to have preceded that by M. 
Thirial in 1845, who published in the Gazette Midicale an account of all the 
cases he had been able to collect, and applied the term “ sclerema” to the affec¬ 
tion. Since then no less than fifty cases have been reported, and M. Neumann 
himself adds three more to the list. In most of the cases the skin becomes 
gradually harder and more tense, though in some instances, and especially when 
the attack is acute, there is a preliminary stage of oedema. Hebra and Ras¬ 
mussen distinguish two forms of the disease—“ Sclerema elevatum” and “ S. atro- 
phieum,” of which the former is the acute and the latter the chronic type. The 
disease has been preceded sometimes by rheumatism, sometimes by recurrent 
attacks of erysipelas, and occasionally it has appeared to originate in injury; 
but little is really known of its etiology. The symptoms are very variable; but 
there is always the disagreeable sensation of tension, impeding movement to a 
greater or less extent. Thus, if the sclerema affects the neck, the rotation and 
flexion of the head are interfered with. In sclerema of the face, the facial ex¬ 
pression is lost, the natural lines and furrows are smoothed out, and the play of 
the features is lost; the eyelids droop; the alse nasi are stretched, and the nose 
is flattened ; the oral opening is contracted, and the movements of the lips ren¬ 
dered difficult. With regard to other parts of the body, the abdominal wall is 
made tense; the scrotum and penis so tense that no erection can occur; the 
elbows are bent: the fingers half extended and claw-like ; the spinal column is 
bent forward, and the respiration even impeded. In one of Dr. Neumann’s cases 
violent itching was complained of, and in this case the temperature was con¬ 
siderably elevated, though it is usually depressed. The secretion of the seba¬ 
ceous follicles does not wholly fail, since pustules of acne have been observed 
to form. In some instances the secretion of sweat seems to be entirely arrested, 
but not in others. The disease has been observed to be associated with ery¬ 
thema, erysipelas proceeding to vesication, impetigo, ecthyma, eczema, partial 
teleangiectasis, ulcerations, and acne. It is more common in females than in 
males, and the majority of cases have occurred between the ages of twenty-five 
and forty, though one case is recorded in a patient aged six, and in another aged 
seventy-two. The pathological conditions of the Bkin that have been discovered 
under the microscope are hypertrophy and condensation of the subcutaneous 
cellular tissue, with coincident atrophy of the adipose tissue, deposit of pigment 
in the rete Malpighii, around the vessels, in the cellular investment of the several 
ducts, in the outer-root sheaths of the hair, and in the sebaceous follicles. The 
pigmentation, however, appears to bear no relation to the intensity of the dis¬ 
ease, the densest parts being often the lightest colored. In one of Dr. Neu¬ 
mann’s patients the epidermis was found to be unaltered, the cells of the rete 
Malpighii were increased in number, and formed wart-like processes, dipping 
into the cutis, not pigmented. The fibres of the cutis formed large and strong 
bands that preserved the characters of connective tissue, and were intermingled 
with thick trabecula; of elastic tissue. Collections of cells occurred in the 
deeper parts of the corium, and in the panniculus adiposus, the fat of which was 
much atrophied. The sweat-glands were individually much hypertrophied, and 
the smooth muscular fasciculi were also much increased in size. The vessels 
running in the cutis were large and filled with blood, but the branches running 
towards the papillae were small and empty. The hairs were small and woolly, 
but the sebaceous follicles were large. No treatment has been hitherto sug¬ 
gested that possesses any value in curing, or even in staying the progress of the 
disease.— Lancet, March 9,1872. 

24. Pathology of Herpes Zoster. —Dr. 0. Wvss had the opportunity of care¬ 
fully watching during life, and examining after death, a patient of von Witte’s, of 
Rheinau, suffering from herpes. The patient was sixty-eight years of age, and on 
September 16th he. had headache and febrile symptoms. On the 19th scattered 
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vesicles appeared of herpes labialis. On the 20th the right side of the forehead, 
and nose and cheek as far as to the border of the lower jaw, were injected. On 
the 22d the right eye itself was inflamed, and on the 23d the left. Two days 
afterwards an eruption of herpes appeared on the right side of the face, which 
affected the cornea and conjunctiva. On the 28th the patient died. The post¬ 
mortem examination was conducted with great care. The herpetic vesicles and 
scabs were very accurately limited to the right side, and to the parts supplied 
by the first branch of the trigeminal nerve. The left eye was perfectly normal. 
The nerve above mentioned was found to be broader and thicker than that of 
the left side, of a deeper gray-red colour, of softer consistence, and with the 
several nerve fasciculi separated by grayish-red soft tissue, containing many 
vessels. This alteration in its character extended from the point where it en¬ 
tered the orbit to the finest branches as far as they could be traced with the 
simple lens. The other nerves traversing the orbit were perfectly healthy. 
Outside the orbit and extending from it to the ganglion Gasseri, the first 
branch of the fifth was surrounded with extravasated blood. On the proximal 
side of the ganglion Gasserianum the fifth nerve was normal in appearance, 
The ganglion itself was larger and somewhat more succulent than the left; 
upon its inner side was a red mass that appeared to be caused by an ecchymo- 
sis. The proper substance of the ganglion was not of a yellowish-white colour, 
but bright red. The fifth nerve was healthy at its apparent origin from the 
brain, where it entered the Gasserian ganglion. There were numerous ecchy- 
moses. These were especially visible also in that part of the ganglion whence 
the first branch of the fifth arises, whilst that from which the second and third 
branches arise was little altered. Microscopical examination of the skin showed 
that the papilla and the eorium were strongly infiltrated with cells. In some 
parts the rete was preserved, in others, together with the upper layer of the 
eorium, destroyed. The fasciculi of connective tissue on the forehead exhibited 
an infiltration of cells, especially in the vicinity of the vessels of the sweat- 
glands ; where the cutis was most deeply ulcerated these fasciculi presented a 
lustrous, homogeneous character, corresponding to the vitreous swelling of 
Neuman, or hyaline degeneration of O. Weber. The cornea was abundantly 
infiltrated with cells, especially in its upper layers ; the ulceration of the sur¬ 
face penetrated to the substantia propia. This is an important communication, 
and shows conclusively that herpes zoster is a consequence of inflammation of 
the corresponding spinal ganglion and of the nerve traversing it .—Lancet 
May 4, 1871. 

25. Alcoholic Paresis and Paraplegia. By J. Lockhart Clarke, M.D.—The 
habitual and excessive indulgence in the use of alcoholic drinks is so frequently 
followed by partial or complete paralysis of the lower extremities, that no doubt 
can be entertained that alcohol and paraplegia do often stand to each other in 
the relation of cause and effect. Many striking cases that have come under my 
own care support this inference in a very convincing way, so that I think Drs. 
Handfield Jones and Wilks have done good service in bringing the subject 
prominently before the profession. 

On examining the bodies of persons who have died either in a state of intoxi¬ 
cation or during a course of excessive indulgence in the use of alcohol, particu¬ 
larly in its undiluted state, almost every organ and tissue is found to be more 
or less altered in appearance. The mucous membrane of the pharynx, oesopha¬ 
gus, stomach, small intestines, and bronchial tubes is red and injected. The 
liver and kidneys, substance and membranes of the brain and spinal cord, are in 
a variable state of congestion. In chronic cases of alcoholism we find more or 
less atrophy of the cerebral convolutions, and effusion of fluid on their surfaces, 
with thickening and adhesions of the membranes. 

On examining such persons during life, we find a train of symptoms, that are 
quite in accordance with these post-mortem appearances. The mucous mem¬ 
brane of the fauces is unusually red and injected; a viscid, tenacious, or cream- 
coloured mucus hangs about the back of the pharynx and soft palate, exciting 
vomiting on rising in the morning; a sensation of rawness or heat is sometimes 
felt along the cesophagus, particularly on drinking warm or spirituous fluids ; 



